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LOUISIANA BOARD OF ETHICS 2051023
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(Z Kb}
STATE OF LOUISIANA o
PARISH OF %E ﬂﬁ)ﬁ‘ﬂﬁ' &
I,MMM , residing at ﬂﬁfll‘-/ﬂf}lﬁr ﬁ?/f; fg'f—@ﬂdé’ﬁ
{IName} (Mailing Addrems, meluding City & Zi
do declare that ;

1.

That this disclesure siatement 15 made premant to LEA-R.S. 42:1119B(2)b) for the yearbeginning

on January 1%, 2085
(Year)
2.
That ief Execotive / Board Member / Commissioner (circle ome)} of the
: A €154 Hnspita] Service District / Public Trust Authority

(Name]
and have served in this capacity since ger r‘r_f-_ j:"
(ifomih) (DH}’} (Year}

3
That my immediate family member, defined by LEA-R. 5. 42:1102{13) &5 his children, the spouses
of childrer, his brathers, his sisters, the spouses of his brothers, the spouses of hiy sisters, his parents,
his spouse, atud the parents of his spouse, is employed by the described Hospital Service District £
Public Trust Aatherity. The facts of such emmplayment are as follows:

Neme of Imrnediate Family Member: P i {& ng Eﬁda
Relation of Immedizte Family Member: -
g *’

Position:

Date employed (month, day, yeary:___i{-d3-08

Applicable Exception (check all that apply):
Employed by Hospital Service Disirict / Public Trust Authority formere than
one year prios to filer becoming the chief executive or a board member or
commissioner of the Hospital Service District / Public Trust Authority

Serving in public employment continueusly sinee April 1, 1980, the effective
date of the Code of Governmental Ethica

v Hospital Service District / Public Trust Authorty has a district population of
1,000 o1 less and the family member is employed as a hicensed physician
or reglstc:md RIS,

Signature, Chict Exeeutive, Hf d Member or Commissioner

NOTE: Thess disclosure statements ars dve by Sanuary 38% of cack year that you have an immediate family
mentber employed by the hospital service district or hospital public trust authority. This Disclosure Statement must
be filed even if you filed one last year or at any other time during the year and the information yon disclosed has
not changed,

Ifa hospital service district or public trust authority board member or if a chief executive does not have any
tmmediate family memobers etiployed by the hospital, then he is not required to file a disclosure stalement.

Failure ta timely eubmit 8 required disclosure statement will result in the impasition of an autozsatic late fee
of 55000 per dsy, with a maximem penslty of $1.500. IT I3 THE RESPONSIBILITY OF FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEFEXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBEREMPLOYED TOSEETHAT
THESE STATEMENTS ARE TIMELY FILED.

Revisad [22M]




